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WARNING: THIS FACSIMILE MESSAGE AND 
ANY ACCOMPANYING DOCUMENTS ARE 
INTENDED ONLY FOR THE USE OF THE 
ADDRESSEE INDICATED. INFORMATION 
THAT IS PRIVILEGED OR OTHERWISE 
CONFIDENTIAL MAY BE CONTAINED 
HEREIN, IF YOU ARE NOT THE INTENDED 
RECIPIENT, YOU ARE HEREBY NOTIFIED 
THAT ANY DISSEMINATION, COPYING, 
REVIEW OR USE OF THIS MESSAGE, 
DOCUMENTS OR INFORMATION 
CONTAINED HEREIN IS STRICTLY 
PROHIBITED. IF YOU HAVE RECEIVED THIS 
MESSAGE IN ERROR, PLEASE NOTIFY US 
IMMEDIATELY BY TELEPHONE OR 
FACSIMILE AND MAIL THE ORIGINAL TO US 
AT THE ADDRESS TO THE LEFT. WE WILL 
REIMBURSE ANY REASONABLE EXPENSES 
ACTUALLY INCURRED. THANK YOU. 




DATE: November 6, 2006 
FAX NO: (571)273-8300 



Fage(s): 19 pages 

INCLUDING 
COVER SHEET 



To: UNITED STATES PATENT AND TRADEMARK OFFICE 
From: Sharon M. Fujita 
Re: USSN 10/623,036 

Filing Date: July 18, 2003 

Transmittal (1 page) 
Fee Transmittal ( 1 page) 

Petition for Revival of an Application for Patent Abandoned Unintentionally under 37 CFR 1.137(b) (2 
PP) 

Response (3 pp) 

Two terminal disclaimers ( 2 pp) 
Power of Attorney (1 page) 

Statement under 37 CFR 3.73 (1 page) + supporting assignment documents (7 pp) 

Certificate of Transmission 

I hereby certify that this correspondence is being facsimile transmitted to the United States 
Patent and Trademark Office at (571) 272-8300 on November 6, 2006 by: 



Please contact Ann Massey at (650) 298-5314 if you have any problems receiving 
this transmission. 
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TRANSMITTAL 
FORM 

(to go Lfsctf for gtf COTtespOMeocB after *nnaJ Ming) 



Approved for use Uirowgh 03/31/3007. OMB 06S1-OQ31 
U.S. Pitem ano Traoemar* Orhee; US. OEPARTMENT OF COMMERCE 
flffi-ffilinf ffl I Q f^pood cp g coftocrion of infonTt g^jgB^fl^y^y^yauS_a vfll ffl OmB eonrro* n^i 



Application Number 



Filing Date 



First Named Inventor 



Art Urn! 



Examiner Name 



10/623.036 



July 1 a, 2003 



RECEIV1 



WlHem P-C Stammer 



CENTRAL FAX -€ ENTER 



1637 



NUV 0 6 2 M6 



Samuel C. Woclwine 



\^ Total Number of Pages m Tnre Submission 



17 



Attorney Docket Number 



0100.227US 



ENCLOSURES (C/tec* all that apply) 



m 
m 



□ 
□ 
□ 

□ 



Fee Transmittal Form 
Fee Attached 

Aroer KfmerrVReply 
After Final 

Aftldavils/decfa ratio n(5 ) 
Extension of Time Request 
Express Abandonment Request 
information Disclosure Statement 



Certified Copy of Priority 
Documents) 

Reply to Missing Pans/ 
Incomplete Application 

□ Reply to Mfesing Pats 
under 37 CFR 1.52 or 1 .53 



C] Drawings) 

□ Ucensing-relaifid Papers 

m 

m 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power or Attorney, Revocation 
Chano* of Correspondence Addres* 

Terminal Disclaimer 
Request for Refund 

CD. Numoer of CD(s> 

[ | Landscape Tame on CD 



□ 
□ 

□ 
□ 

n 
□ 



Alter Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice. Brief. Reply Briar) 

Proprietary information 

Status Letter 

Other Enclosures) (please identify 
below): 



Fee transmittal (1 pp,.); Petition for Revival of an Application for Patent Abandoned 
Unintentionally under 3? CFR 1.137(D) (2 pp); Response (3 pp):Two (2) terminal Disclaimers (2 
pp): Power of Attorney (1 pg); Satemem under 3.73(b) (1 pg) and copies of supporting 
assignment documents (7pp). 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Maxygen, inc. 



Sig nature 



Printed name 



Sharon M, Fufrta 



Date 



j Reg. No. 



r 


CERTIFICATE OF TRANSMISSION/MAILING 




\ 


\ nerepy certify inat wis correspondence js being facsimile transmitted to the USPTO or deposited witn tne united States Postal Service with 
sufficient postage as first class mall In an envelope addressed to: Commissioner for Patents. P.O Box 1450, Alexandria. VA 22313-1450 on 
tne date shown below: 


signature 




Vjypeo or printed name 


Sharon M. Fujita 


Date 





This cotteciion of information is required by 37 CFR t .5. The »nformaliort r* required to obtain or retain a benefit Dy tne OvDiiC whiCti id to file tana by tne U$PTO l» 
process) en application. Confcenuafcy is governed by 3S U.S C. 122 ana 37 CFR 1.11 end 1. 14. This collection is estimated to 2 hours id complete, including 
oamenng, preparing, and $«Dmimng tne completed application term to tne USPTO. Time wil vary deperwlno, upon tne AQwQitsi case. Any comments on me 
u mount of time yOu require to complete the* form and/or surest ton* for rcduong tna burden, should bo sent to the Chief information Officer, U-5 Patent ana 
Tfanemam Office. u.s Department of Commerce. P.O. Box 1450. Aiexapona. va 22313-H50. do not send rets OR completed forms TO this 
addr63$. send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450. 

if you neeo as&siartce in compi&vng zfte form, cafl 1-800-PTO-9199 end select option 2. 
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UnOerihe 



PTO/SB/17(07-08> 
Approved for u*o througn 01/31/2007 OmS 0631-0032 
u.s. paiem ano Traoemarx Orfice: u.s. department of commerce 
pji£cn^^^^ciaci»Qn Act of 1 OAS no persons are req uired to respond M a conoetjon of information unless a displays a valid OMB control nymOcr 



Elfoctivn on 

FoeS 0wtti/?ni (o me eansota/afed Appropriations Ad 7005 (fi.ft 4£ Jty. 

FEE TRANSMITTAL 

For FY 2006 



n Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



<*) 



1,760-00 



Complete ft Known 



Apfljcatiofi Numoef 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/623,036 



July ig, 2003 



CENTRAL 



Wiilem P.C. Siemmer 



Samuel C. WooJwine 



1637 



010O227US 



BlQEIVED 

: AX CENTER 

6 2006 



METHOP OF PAYMENT (checK ail max apply) 



□ 

Check [Zl Credit Card CH Money Order O^one Oother (please identify): 

[Zl^P 0 ^ 1 Account Depo&i Account N-mber^5£kQ2SQ Dcoo*: Accost Nana: Maxygen. Inc. 



For me above-identified deposit account, the Director is hereby authorized to: (check all that apply) 
[/") Charge reels) indicated oeiow Q Cnarge fee(s) indicated beto*. except for the filing fee 

fTl Own* any additional fee<s) or unoerpeymerits of fee(s> f/1 _ overpayments 

LI-I under 37 CFR 1,15 and 1.17 u -* 
WARNING: information on mis form may »Mom public. Credit card information should not bo included on this form. Provide credit e«d 
information and authorization on PTWJDM- 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Aprti"tion,TYpe 



FILING FEES 

Smalt Entity 
fS£i£l Fee i$l 



SEARCH FEES 
c ^ x Sffall Entity 



EXAMINATION FEES 
Small Entity 
fee , fl ] Fee ($ ) 



Pees Paid ($ ) 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee pescrjpjjop 

Each claim ovct 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 
Tota| Claims Extra Claims Fee ffl Fee Paid ($) 
- 20 or HP = x = 

HP = highest number of tost claims paid tor, & greater than 20, 
|Ptieg..qq]ms Extra Claims Eee_L« 
- 3 or HP = x 



Fee Paid il\ 



Small Entity 
Fee (SI Foe ($) 
50 25 
200 100 
360 180 
Multiple Dependent Claims 
FeefSl Fee Paid fS\ 



HP " highest number of independent claims paid for. if greaier than 3. 

3. APPUCATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1 .52(c)), the application size fee due is $250 ($125 for small entity) for each additional 50 



sheets or fraction thereof. See 35 U.SC 41(aXl)(G)and 37 CFR U6(s). 

^xtrp.gfrrere Number of each additional SO or fraction thereof 



Total Sheets 



100 = 



/50 = 



„ (round up to a whole numoer) x 



4- OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 

Other (e.g., late filing surcharge);TOT>mai Pfecjatmers.ijjS^i&.aisiaq).. P.eiapJii^^ayi^lSl5W) 



Fee Paid ($\ 



Fees Paid ft) 



SUBMITTED BY 



Signature 



Name (Print/Type) Sharon M. Fujita 



Registration No. 



38,459 



TejQphon* (65 o) 29SV5421 



Date hJo*EM0e& 



This collector! of informaton is required by 37 CFR 1 .135. The information is required to obtain or retain a benefit by the puttie *hich * to file (and by the 
USPTO to process) an application. CcrftdertoaJhy is governed by 35 US C. 122 and 37 CFR 1. 14. This coleccon is estimated n> rake 30 minutes n> com piste, 
mcfuamg garnering, preparing, sno suom*Tnng me compieiaa application form to the USPTO. Time wW very aepenomg upon [he morvwuai case. Any comments 
on the amount of time you require to complete this form and/Or suggestions for reducing this ouraan. should bo sent !o the Chief Information Officer. U.S. Patent 
and Traoemarx Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria, va 22313-1450. DO NOT SEND FEES QR COMPLETED FORMS TO TrilS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313*1450. 

if you need assistance in combating iha form, can 1-800-PTO-919Q ana s&iecz option 2 
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